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ABSTRACT 
The focus of this study was to ide.ntify and analyze information 
about the health care needs, degree of satisfaction or dissatisfaction 
of international students from Iran with the health care services and 
what they perceive as the role of a university to help them with their 
health needs and the transcultural nursing care implications. The impor-
tance of this study stems from the fact that increasing numbers of inter-
national students are coming to the United States to further their edu-
cation each year yet little is known about these students ' cultural-
specific health needs. An understanding of what the Iranian students 
identify as their health needs is basic for transcultural nurses in 
order to provide health care that is culturally specific to the needs 
of these students and to improve health care services on campuses. 
It was hypothesized that the greater the differences between the 
international students ' culture and the American culture, the greater 
the indications of culture shock these students would exhibit and the 
greater would be their need for health and transcultural nursing care 
support to maintain themselves in the United States. 
The study utilized a descriptive approach and a survey design. 
A pilot tested interview guideline designed by the investigator con-
sisted of open-ended questions was utilized for data collection. The 
sample consisted of 30 randomly selected Iranian students attending 
the University of Utah. 
The results of the study showed that the Iranian students identi-
fied their health care needs as increased stress, increased stomach 
problems, allergies, and accidents, all of which have been found to 
be affected adversely by states of stressful ness. The Iranian stu-
dents indicated the university1s role in helping them with their health 
needs as that of providing availability ?f modern medical facilities 
in which they could select the specialist they thought was appropriate 
for their specific problems. This was consistent with, the students 
listing the physician as the type of health care or service they liked 
and used in Iran. 
The study showed two more Iranian students were dissatisfied 
than were satisfied, but even those satisfied had strong ideas as to 
how the service could be improved. The three main areas of stated dis-
satisfaction related to impersonal care, lack of a specialists, and 
cultural differences in the importance they placed on their health con-
cerns. 
The uniformity in their cultural practices for certa-in health 
needs was so strong that responses of individuals not continuing those 
practices could be identified as those students having been in the U.S. 
the longest or whose parents were physicians, indicating acceptance of 
Western medical care. 
From this study several cultural differences were identified by 
the subjects as areas of increased stress which application of trans-
cultural nursing care concepts could be used to improve the Iranian 
students' health care. 
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CHAPTER I 
INTRODUCTION 
The number of international students coming to the United States 
to further their education has grown rapidly in the last 50 years. 
Whereas in 1980 there were fewer than 10,000 international students in 
the U.S., by 1968 there were approximately 100,000 (Torrey, White, & 
Yetmark, 1970) and by 1975 the number had increased to approximately 
216,000 students (Spaulding & Flack, 1976). 
The University of Utah campus has experienced each year a larger 
nlJ11ber of international students. (In this study "U of UII will refer 
to the University of Utah.) According to the U of'U International 
Student Service, 374 and 418 international students were enrolled 
Autumn quarter in 1968 and 1969 respectively, compared to 874 and 
885 international students enrolled Autumn quarter 1978 and 1979. 
The focus of this investigation was to study the health care 
needs and services for the Iranian students at the U of U. This study 
was limited to international students from this one Middle East area 
of the world. The Middle East area was selected because of the past 
intere~t and acquaintance with Iranians as the specific area of focus, 
and because of my academic study in transcultural nursing and ways 
to meet the nursing needs of cultural groups. 
International students from the Middle East comprise 25% of 
all international students at the U of U and they are one of the 
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largest numbers of students from a country outside the United States. 
In 1967, 72 of the international students were from the Middle East. 
In 1979, 249 were from the Middle East of which 201 were from one 
country, Iran. Thus this statistical data provided a sufficient sa.m-
ple from which to do the study. This investigator used a convenience 
sample by randomly selecgint students from Iran. 
General features of the sample population could be identified 
in advance. A large number of the Iranian students were single or 
unaccompanied by their spouses. Generally they have come alone, leav-
ing their families and friends at home in their native country while 
pursuing education in the United States. With different cultural 
experiences and backgrounds, the Iranian students arrived as strangers 
to the American cultural life style and to campus life at the U of U 
which is a fairly large campus with a student enrollment of approxi-
mately 23,000 per year. 
Because the students are away from their families and their 
local cultural lifeways and experience environmental changes as well 
as pressures to achieve academically, this investigator hypothesized 
that these students are more likely to experience illness and consider-
able life stress in adjustment to the United States than students 
who do not have to adjust to new cultural changes. This investigator 
predicted that cultural shock illness and stress with the Iranian 
students would be clearly evident because of their adjustments to 
language, new environment, food, diverse religious ideology, and male 
female roles that vary greatly from the Iranian students ' cultural 
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beliefs and values. Hence, the Iranian students in the United States 
can be predicted to experience more stress in adjusting to the American 
culture than students from countries where there appear to be fewer 
differences in the patterns of daily life. More specifically, this 
investigator hypothesized that the greater the differences between 
the international students' culture and the American culture, the 
greater the indications of culture shock these students would exhibit 
and the greater would be their need for health and nursing care support 
to maintain themselves in the u.s. 
Research studies that relate to general cultural stress include 
Oberg (1954) who first defined the difficulty in adjustment to a new 
culture as "culture shock" (p. 32) and was the first to use this expres-
sion to refer to the emotional stress of adjusting to a new cultural 
setting. The basic stressor involved in culture shock has been cited 
by Oberg (1954) as the abrupt transition in residence from a familiar 
to an unfamiliar environment. Lysgaard (1955) wa's the first to compare 
the mood swings associated with culture shock to the various stages 
of acculturation. Hall and Whyte (1976) identified cultural behavioral 
differences that can increase misunderstanding between cultural groups 
if not recognized and acknowledged by those providing health care. 
Research pertaining to college stresses and differences in 
usage of university health centers was done by Maha (1964), Ray (1967), 
and Rice (1974) all emphasized more frequent usage of international 
students than by their ~lerican counterparts. The main reason given 
for this increased use was the international students' difficulty 
in adj usti ng to cul tural changes. 
./ 
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Research studies that relate to international culture and change 
as it especially relates to health stresses have been done by Leininger 
(1978) who defi nes cul tural changes as II the process by whi ch members 
of a culture or subculture alter or revise their cultural knowledge, 
values,and roles for a variety of adaptation reasons" (p. 491). Akka 
(1967), Good (1977), Kendall (1977), and Thompson (1978) have studied 
international students or Iranians in regard to their adaptive responses 
to cultural changes and stress. 
The newly developed subfield of transcultural nursing as devel-
oped and described by Leininger (1978) specializes in the preparation 
of nurses who are capable of synthesizing and combining anthropological 
knowledge about cultural differences with cross-cultural nursing and 
caring knowledge and skilled practices so that transcultural nurses 
can provide approaches that will help international students solve 
some of their health needs. 
A transcultural nurse's role and responsibility is to know 
the cultural health beliefs, caring, and nursing care needs of people 
from diverse cultures and develop skills to assist them in maintaining 
their health status. 
This investigator became interested in what effects the cultural 
differences and culture changes presented in the form of health needs 
for the Iranian students. An understanding of what the Iranian 
students identify as their health needs is basic for transcultural 
nurses in order to provide health care that is culturally specific 
to the needs of these students and to improve heal th care services 
on campus. This investigator believes that international students 
5 
deserve the culturally specific considerations of their health needs 
and transcultural nurses can take leadership to provide such services. 
Thus this investigation was limited to students from Iran and their 
particular health needs with the implications for transcultural nursing. 
Problem 
Iranian students by leaving their home culture and in their 
cultural adjustment to campus life will experience stress that will 
be expressed in the fonn of health problems. Their degree of satis-
faction or dissatisfaction with present university health care needs 
to be assessed. Moreover, for universities to provide health care 
that is viewed by Iranian students as meeting their needs, it is neces-
sary to identify the students' cultural background and their health 
needs as well as what these students perceive as the role of a univer-
sity to help with their health needs or concerns. The purpose of 
this investigation is to identify the Iranian students' adjustment 
stresses and health needs and how they perceive the role of the univer-
I 
sity to meeting their health needs and to consider specific transcul-
tural nursing care needs of college-bound Iranian students. 
Problem Statement 
What role does a university health service play in providing 
for the health care needs of the Iranian students, and what are the 
implications for transcultural nursing practice? 
Subproblems 
This question will be pursued by collecting information about 
the following subproblems: 
1. What do the international students from Iran identify as 
health care needs? 
2. To whom do international students turn for health care? 
3. What are the relationships of the cultural characteristics 
of the Iranian students to the types of problems encountered? 
4. What are the cultural uniformities in the health needs, 
problems, and practices of international students? 
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5. How satisfied or dissatisfied are the Iranian students with 
the services of the University Student Health Service? (In this study 
IIUSHS" will refer to the University Student Health Service.) 
Purpose 
The purpose of this study is to identifyo and analyze information 
about the health care needs, degree of satisfaction or dissatisfaction 
of the Iranian students with the health care services, and what they 
perceive as the role of a univerSity to help them with their heal th 
concerns and the transcultural nursing care implications. 
Definition of Terms 
Cultural shock as defined by Leininger (1978): 
... refers to the feelings of helplessness and discomfort and 
a state of disorientation experienced by an outsider attempting 
to comprehend or effectively adapt to a different cultural group 
because of differences in cultural practices, values, and be-
liefs. (p. 57) 
Cultural-specific care refers to special adaptations considered 
7 
essential to meet the cultural values and needs of the individual 
receiving care services. 
Dissatisfied refers to the state of not being content with 
services received or offered. 
Health need or health problem refers to any manifestation re-
lated to health that is perceived as requiring some type of attention, 
action, or solution. 
International student or foreign student refers to a student 
coming from another country other than the United States. 
Satisfied refers to the physical and or mental tension, pres-
sure, or strain one experiences when he is unable to adapt to a differ-
ent cultural group because of differences in cultural practices, values, 
and beliefs. 
Transcultural nursing as defined by Leininger (1978): 
... the area of nursing which focuses upon the comparative 
study and analysis of different cultures and subcultures with 
respect to nursing and health-illness caring practices, beliefs, 
and values with the goal of generating scientific and humanistic 
knowledge, and of using this knowledge to provide culture-specific 
and culture-universal nursing care practices. (p. 33) 




International students tend to experience varying degrees of 
adjustment in their roles as students in a new environment such as 
a university. The process of adapting to new cultural patterns has 
been defined as acculturation and has been studied in terms of inter-
national students, ethnic groups within the United States, and also 
with Americans abroad (Greer, 1974; Gullahorn & Gull ahorn, 1963; 
Lundstedt, 1963; Smith, 1955, 1956a, 1956b; and Thompson, 1978). 
Saunders (1954) has done an extensive study of acculturation and de-
fined factors that promote or retard acculturation. He identified 
four retarding factors: 1) proximity of the subject to his native 
land; 2) segregation of groups from his native land that live iso-
lated from contact with the host country; 3) lack of leaders who will 
mingle with the host country; and 4) attitudes of suspicion and mis-
trust toward the host country (Saunders, 1954, pp. 87-93). Accord-
ing to Saunders there were three factors that promote acculturation: 
1) size of population and degree of urbanization of the host community; 
2) how mobile the population was in regard to traveling from place 
to place within the community; and 3) level of education of the sub-
jects showing increased education enables the subject to adjust easier 
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(Saunders, 1954, pp. 93-98). Although his studies were of Spanish-
speaking persons, others have formed similar factors in their studies 
of international students and what makes for a different accultura-
tion (Gordon, 1974; Gullahorn & Gullahorn, 1963; and Spaulding & 
Flack, 1976). 
This investigator believes how students view their health needs 
and the effect i veness of programs to meet these needs is affected 
by the individual student's degree of acculturation. It is therefore 
important to be knowledgeable about the process of acculturation. 
Smith (1955, pp. 238-239) divided the rocess of acculturation 
into three separate phases: During the first phase, a student finds 
himself in the role of a spectator: things are new and exciting and 
he has a feeling of elation and optimism. The second phase begins 
as he becomes personally involved in the culture and as he become's 
aware of the many differences between himself and the host culture. 
He recognizes that he does things differently and that this is some-
times misunderstood and he becomes uneasy and insecure because he 
does not yet know the "rightll way to do what is expected. This begins 
the phase that is sometimes referred to as culture shock. The third 
phase is achieved when he finds an effective way to work and to inter-
act positively within the new culture. 
Lysgaard (1955) was the first to compare the mood swings asso-
ciated with the three stages of acculturation to a U-curve. In the 
first stage, the student is emotionally high; during the second, he 
is emotionally low because of the IIpsychological impact or the 
distortion or absence of familiar cuest! (Gullahorn & Gullahorn, 
1963, p. 38); in the third stage the student is reestablished on a 
higher level of well-being. Gullahorn and Gullahorn (1963), Smith 
(1956a) and Lundstedt (1963) further conceptualized acculturation 
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as an undulating continual process describing the process as a W-
curve, emphasizing the ongoing process international students expe-
rience as they are unable to maintain the functional third stage pla-
teau. 
Many authors have described the difficult second phase as cul-
ture shock and use it as the explanation for their findings about 
the health problems of international students (Akka, 1967; Dutton, 
1967; Hull, 1978; Rice, 1974; and Ward, 1962). They all contend that 
when cultural backgrounds are especially. different and highly'varied 
from those of the United States, the students have a greater tendency 
to develop emotional problems during their adjustment. Ward (1962) 
describes the emotional problems that develop during the second phase 
as the IIforeign student syndrome [which is] expressed by somatic com-
plaints, regression to an oral aggressive dependency, a passive with-
drawal attitude, and a marked reluctance to converse ll (p. 436). He 
further considered the increased presentation of somatic complaints 
as being the principal factor for the greater number of foreign stu-
dent visits to health centers. Parsons (1974) studied Western college 
health programs and found greater numbers of foreign student visits 
to health centers. 
Nursing authors' interest in culture shock can be found in 
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Brink (1976) whose study looked at a hospital as a culture concluding 
that hospitalization can result in culture shock. She emphasized 
that nurses knowledgeable that stress exists as a result of a person's 
being hospitalized and being placed in a patient role can help alle-
viate the stress and reduce the responses to the stressors. 
Studies including statistics that document the more frequent 
use of university health centers by international students than by 
American students were done by Maha (1964), Ray (1967), and Rice 
(1974); these give the reason for this increased usage as the "foreign 
student syndrome. 1I Jerrihi-Zadeh and Erchman (1970) thought that 
further research would hold more variables constant needed to be done 
before the "foreign student syndrome" 'could be established as the 
cause for the increased utilization of health services by foreign 
students on campus. 
Rice (1974) thought that small sizes of the samples, as well 
as the focus on sick students, focus on only one or two geographically 
foreign groups, and on research conducted within a single institution 
were leading to errors in generalization that might account for the 
results of other investigators. He studied 500 students from two 
universities comparing the characteristics of high use and low use 
by foreign students, and discovered they were according to these char-
acteristics the same. This finding gives the problem of acculturation 
as a definite component in the problem of increased utilization of 
health services by foreign students. 
Ichikawa (1967) stated: 
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More often than for American students we need to intervene 
for foreign students ~nd help them find and use resources avail-
able on the campus. Active intervention on their behalf, in 
order to counteract feelings of isolation and loneliness in 
the absence of familiar environment and relationships, seems 
to be valuable in helping them to reestablish equilibrium. (p. 
183) 
Social and Cultural Aspects of 
Health and Related Problems 
Some authors (Akka, 1967; Boer, 1979; Maha, 1964) emphasize 
that in addition to psychosomatic complaints, actual medical organic 
conditions do exist and care must be taken to evaluate their com-
plaints correctly. Zunin and Rubin (1967) recognized that foreign 
students having difficulty dealing with stress before coming to the 
United States tend to have difficulty dealing with stress when away 
from their homeland, and increase in stress. 
In 1946, Montagu recognized that each culture gives its own 
meaning to medical acts and that a given act may have quite different 
interpretations in different cultures. Leininger (1978) also dis-
cussed this phenomenon identifying particular norms or rules of be-
havior that health care-seekers generally must adopt to heal th 
care or treatment from health systems. In order to provide health 
care that is acceptable to international students, their health-illness 
patterns, their attitudes, and their values about health care must 
be understood. Transcultural nursing addresses these concerns by 
identifying the dominant patterns and cultural influences that affect 
the students I choice and acceptance of health care systems and what 
can be done about the conditions. 
In order to provide health care that is acceptable to inter-
national students, their health-illness patterns, their attitudes, 
and their values about health care must be understood. Others have 
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identified cultural behavioral differences that need to be recog-
nized by those providing health care to international students in 
order to decrease misunderstanding the students' body language (Hall, 
1966; Hall & Whyte, 1976). 
According to Zunin and Rubin (1967), a student's knowledge 
of nonverbal communication meanings is as important as his knowledge 
of the spoken language in order to avoid cultural difficulties. As 
they stated: 
Even though a student may be proficient in English, learning 
a second language in adulthood constitutes a very different 
problem from learning one's native language. The basic prob-
lems arise not only from essential difficulties in the struc-
ture of the new language but also from the extremely complex 
paralinguistic features which include intraphysic associations 
to verbal communication, idioms, humor, facial and bodily move-
ments during speech, including physical contact, and silence. 
(p. 223) 
Croog (1961) and Leininger (1978) further emphasized the role 
that culture plays in the expression of a symtpom. Croog states, 
IICulture or the ethnic background of the individual plays a role in 
his perception and expression of symptoms of illness" (p. 68). 
Char (1977), Freidson (1961,1973), Saunders (1954), Suchman 
(1946), and Zola (2973) emphasized the sociologica.l and cultural com-
ponents that determine how a patient presents his symtpoms, and that 
determines when and what type of help he will seek. Suchman (1946) 
states: 
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A comparison of different ethnic groups in New York City 
reveals significant variations in knowledge about disease, atti-
tudes toward medical care, and behavior during illness. These 
differences are found to be related to the fonn of social organi-
zation within the ethnic groups. (Suchman, 1946, p. 319) 
Char (1977) adds: 
The care of each student must be very carefully individual-
ized remembering that little is known of how to care for inter-
national students in our Western-style clinics and medical depart-
ments. The promotion of research and study into ways of deliver-
ing better health services to individuals who are emerging from 
basic non-Western society, but are rapidly pushed to integrate 
We s t ern ide as i n tot he i r own i s a vas t c hall en ge . ( p. 281) 
Leininger (1978) stated: 
Such a culturally shocked individual will generally try to 
find persons to help him become oriented to the new situation 
and to establish familiar links with familiar people and objects. 
But if the client finds these links, he may manifest withdrawal, 
anger, hostility, apathy, or other negative behavior. Such 
signs are clues to the nurse that the client may be experiencing 
sudden cultural changes with cultural shock manifestations. 
The nurse1s task is to understand this behavior and then help 
the client adjust to the strage situation, or if it is too over-
whelming, she can help him move from the stress-producing environ-
ment. (p. 105) 
The importance of the international student's health and his 
concern about the well-being of his family cannot be separated, as 
was indicated by studies done by Parsons (1974), Thompson (1978), 
and Turner (1974). Thompson, a transcultural nurse, concluded that 
the health needs of a student1s dependents also may add to the use 
of student health services and universities should plan to include 
these health care services for the dependents of international stu-
dents. On the U of U campus the dependents are eligible for health 
care. 
Hudson (1959) andKo1be and Iverson (1978) found that among 
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American and international students, undergraduates and freshmen tend 
to use the university health services more frequently than upperclass-
men and graduate students. These studies compared questionnaire re-
sults of all freshmen with Cornell Medical Index Health Que~tionnaire 
results of all College of Education students. The College of Educa-
tion student might not be representative of all the freshmen students 
on campus. 
Comstock and Stone (1973) concluded from their survey of both 
American and international students' attitudes, knowledge about health 
services, and satisfaction, that the undergraduate showed the least 
knowledge of health services. Jantzen (1976) concluded that the best 
method for "informing students about health services was through a 
combination of verbal, printed material, audiovisual presentation, 
and by tours of the available health services. 
Mohseni (1979) analyzed data from a 1975 health survey made 
in southern Iran of samples of rural and urban male heads-of-house-
holds to determine their attitudes toward traditional and modern medi-
cine. His study indicated that urban males had more favorable atti-
tudes toward the use of modern medicine and health services and that 
the rural males showed a shift toward modern medicine as their contact 
with the urban way of life increased. Iranian students raised in 
rural areas may feel forced upon arrival on an urban campus to use 
new or unfamiliar medical practices. They may express dissatisfac-
tion with the service because they are not able or ready for change, 
or because they had no choice available in the form of nontraditional 
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Iranian health care. Or it may be that they were familiar with Iranian 
urban modern medicine but experienced cultural shock with American 
services in the way services are provided as well as physicians' physi-
cal treatments and regimes. 
Kendall's (1977) study of maternal and child nursing in an 
Iranian village provides a summary of the Iranian male female value 
and cultural beliefs that influence personality development of chil-
dren. This study and the ethnographic data helps to understand some 
behavioral responses and cultural values of Iranian students that 
male and female viewpoints on child-rearing are markedly different. 
The nurse's role in understanding Iranian students' concerns about 
fertility, interetst in beginning families, and differential sex re-
sponses to health and nursing care all have definite transcultural 
nursing implications. 
Summary 
International students force potential of cultural shock and 
acculturation problems and especially if they come from countries un-
familiar with health beliefs and practices and education systems in 
the United States. The Iranian students comprise the majority of 
international students coming from the Middle East from the particular 
campus under study. The perception of international students' health 
needs and the services they use and services they desire could be 
useful in providing culturally specific health care to meet their 
needs and to improve health care to international students. This 
study was designed to study this problem. 
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From the literature and research studies to date, there are 
indications that adjustment to a new culture involves transition 
through phases of acculturation and that students are in a stressful 
situation. Research studies have shown that there can be increased 
difficulty in adjusting to a new culture as the number of new or dif-
ferent cultural values and beliefs increase, which leads to more sit-
uations for which the student needs to adjust if he is to function 
effectively in the new or dominant culture. Other factors such as 
the student's abilityto cope with stress, the successful or nonsuccess-
ful past adjustments, and the intensity of stress factors in the new 
setting can influence how he will react to stress in an environment 
away from his homeland. 
How do international students perceive the health care available 
to them? What do they regard as health needs requiring health care? 
These two questions.had not been addressed at the university in which 
this study was conducted. The need to identify the satisfaction or 
dissatisfaction of international students with the University Student 
Health Service was needed. The rationale for this study grew from 
the investigator recognizing first hand the Iranian students' needs 
and from the fact this kind of investigation had not been at this 
middle-sized university campus. In addition, the role of the nurse 
in college health care had been established, however the transcultural 
nursing implications on campuses have virtually not been studied or 
identified. 
Many of the recommendations for future research from the 
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literature review indicated the need for the study of cultural values 
and beliefs and to incorporate cultural factors into health care ser-
vices for international students. Transcultural nursing is a new 
subdiscipline which foruses on cultural needs in human caring and 
health services. The sensitive use of transcultural knowledge and 
skills is predicted to improve client satisfaction. 
CHAPTER III 
METHOD AND RESEARCH DESIGN 
Sample and Setting 
Twenty students from Iran were randomly selected from a list 
obtained from the University Student Health Service (USHS). These 
students had visited the health service within the past three quarters. 
Another 20 students from Iran were randomly selected from a 
list obtained from the University International Student Service. Both 
lists were used to randomly select students to ensure that at least 
some of the subjects were known to have used the USHS and would be 
able to answer questions in regard to their satisfaction or dissatis-
faction with the USHS. 
A total of 32 of the 40 students were contacted by telephone 
for interview. Two female students refused to be interviewed and 
18 students were never interviewed because of inability to contact 
them because their phone numbers were not available. This made the 
total number of subjects in this study 30. 
Instrument Interview Guideline 
Since no questionnaire or interview guideline was available 
to address the research questions, an interview guideline was designed 
by this investigator (see Appendix). This instrument was pretested 
using six Iranian stucents who were representative of the student 
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group. Refinements and modifications of the instrument were made 
to provide greater reliability and validity before final use of this 
interview guideline. According to Campbell and Fiske (1959) and Kahn 
and Connell (1967), this procedure helps strengthen the internal and 
external validity so that more accurate generalizations on the data 
can be made. Tapes were made to insure that no loss of information 
occurred and this to ensure understanding the Iranian students ' con-
cerns and problems. 
Methods Used in Analyzing 
the Raw Data 
Using an open-ended intervie'ti guide, a survey was made of stu-
dents' beliefs, attitudes, and practices of health care needs. After 
data collection, content of the students ' answers were analyzed and 
~escribed by this investigator for descriptive comparative con nt 
analysis. 
Consent 
An informed consent form was designed and each participant 
who consent to interview signed the informed consent document. The 
consent stated the purpose of the study, assured the student his iden-
tity would remain anonymous, and informed the student of his right 
to refuse to answer, to ask questions, and to withdraw from the study 
at any time without penalty or difficulties. 
Introduction 
CHAPTER IV 
PRESENTATION AND ANALYSIS 
OF DATA 
Because of the large amount of data generated by this study, 
the data obtained will be presented in this chapter under the follow-
ing headings: 1) demographic data; 2) identification of health care 
needs and Iranian students' sources of health care; 3) cultural rela-
tionships in health needs and practices; 4) the university's role 
inproviding health care; and 5) reported satisfaction or dissatis-
faction with the university service. 
Initially the students from the student health service list 
comprised Group A and the students from the international student 
service comprised Group 8. The initial data analysis showed such 
congruent similarity in their responses that it was decided by this 
investigator to look at the Iranian students interviews from the 
student hearth service list and the Iranian students interviewed 
from the international student service list as one group of Iranian 
students. 
Demographic Data 
Responses from the subjects revealed that 66% of the students 
were from Tehran, .2% from Kermanshah, Shiraz, and Ahwaz, and .03% 
from Rash and Tabriz, Iran. One hundred percent were from Iran and 
spent all of their lives in large cities versus rural areas, so no 
rural urban comparison could be done with this study. (See Table 1 
for population of each city and the total number of subjects from 
ea-ch ci ty.) 
The median age of the subjects was 23.5 years with a range 
of 18 to 49 years. The median number of years in the U.S. was four 
with a range of one to 16 years. The median years they had been 
students at the University of Utah was 2.5 with the range of three 
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months to five years. Twenty-four of the Iranian students were males 
and six females. Eighteen of the Iranian students vJere single, 11 
were married, and one divorced. All of the married students' spouses 
Table 1 
Population and Place of Birth of Subjects 
Place of Birth Population of City* Number of Subjects 
Tehran 1,513,164 20 
Mashhad 242,165 2 
Shiraz 209,195 2 
Kermanshah 125,181 2 
Ahwaz 119,828 2 
Tabriz 209,195 1 
Rasht 109,493 1 
30 
* Source: Iran census, 1956. 
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were in Utah and six were attending classes at the University of Utah. 
Seventeen of the Iranian students were undergraduates and 13 were 
graduate students. Twenty-four of the students vJere ~~oslems, three 
indicating being nonpracticing members; three were Jewish, one Greek 
Orthodox, one Bahai, and one subject stated he has a religion but 
preferred not to state his religion. Table 2 presents the breakdown 
of the age, sex, years in the U.S., years a student at the U of U, 
marital status, religion, and level of education for the subjects. 
More of the students were single but those who were married were 
accompanied by their spouses which would provide a source of support 
and alleviate the stress of separation if the spouse had remained 
in Iran. Only three students had been a student at the un~versity 
as long as they had been in the U.S. This indicates the remaining 
students lived first outside of Utah for one to five years before 
becoming students in Utah. 
Their initial adjustment to the U.S. and any culture shock 
they may have experienced occurred before they arrived on this uni-
versity campus. This does not mean that they do not experience accul-
turation pressures when they come to Utah but their adjustment is 
buffered by their earlier initial adjustment to U.S. ways of life 
that occurred at the previous residency elsewhere in the U.S. The 
students ' first experiences in the U.S. and their interpretation 
and attitudes in regard to those experiences are of particular impor-
tance for transcultural nurses. In order to understand what may 
have transpired earlier to shape their views about American culture, 
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Table 2 
Age, Sex, Marital Status, Years in U.S., Years at the 
University of Utah, Level of Education, and Religion of Subjects 
Subject Age Sex Marital Years Years Graduate or Religion 
Status in U.S. at U Undergrad. 
1 30 M M 2 1.5 G Moslem 
2 30 M M 3 2.5 G Mos 1 em 
3 30 M M 3 3.0 G Moslem 
4 20 M S 2 1.0 UG ~1os lem 
5 30 M S 6 2.0 UG Moslem 
6 20 M S 1 3 mo. UG Moslem 
7 23 M S 4 3.0 UG Bahai 
8 23 M S 4 3.0 UG Moslem 
9 18 M S 2 6 mo. UG Mos 1 em 
10 27 F D 4 3.5 G Moslem 
11 27 F M 2.5 2.5 G Moslem 
12 23 F M 3 2.0 G Moslem 
13 19 F M 2 1.0 UG Moslem 
14 23.5 M M 4.5 2.5 UG Moslem 
15 24 M M 6 5.0 G Moslem 
16 25 M M 6 5.0 G Mos 1 em 
17 23 M S 6 5.0 G Moslem 
18 24 M S 4 3.0 G Moslem 
19 20 M S 3 2.0 UG Moslem 
20 21 M S 5 3.0 UG Greek 
Orthodox 
21 25 M S 6 4.0 G Mos lent 
22 19.5 M S 3 2.0 UG No comment 
23 22 M S 4 4.0 UG Moslem 
24 19 ~1 S 3 2.0 UG Jewish 
25 26 M M 3.5 9 mo. UG Moslem 
26 24 M S 4 2.0 UG Moslem 
27 19 M S 3 2 UG Jewi s h 
28 24 M S 4 3 G Jewish 
29 19 F M 16 2 G Moslem 
30 22 F S 4 4 UG Moslem 
rota 1 s: 24 M 28 Single 17 UG 24 Moslem 
6 F 11 Married 13 G 3 Jewish 
1 Divorced 1 Grk.Orth. 
1 Bahai 
1 No Comment 
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it is important for transcultural nurses to probe for this information 
when dOing a cultural assessment with the Iranian students. This 
information will indicate patterns and areas of particular adjustment 
difficulty for each student and nursing care may be planned that 
addresses this knowledge. I consider the division of educational 
level being so close (17 undergraduates and 13 graduate students) 
an indication that this campus is recognized by the Iranian students 
as being an institution of educational value in both graduate and 
undergraduate programs. 
Demographic data pertaining to the students' socioeconomic 
status was used to place the students into upper, middle, or lower 
classes for comparison. The assignment of a class to the students 
was based upon three criteria: a) the parents I occupation; b) parents I 
level of education; and c) educational financial support being pro-
vided for the student. It;s necessary to emphasize these classes 
are very general and their boundaries are flexible, not fixed or 
rigid. The upper class occupations were comprised of professionals, 
business people, self-employed, and self-owned farmers. The level 
of education was high school or higher for the fathers. Total or 
partial financial support for education occurred for all subjects 
unless the parent was retired or the subject was receiving a scholar-
ship. The middle class occupations included managers, employees, 
or government civil service. The education level was high school 
graduates or less education. The financial assistance when it oc-
curred was partial. Only one subject in this class was receiving 
26 
from his father whose occupation the subject had listed as tlgovern-
ment. 1I The occupations of the parent assigned to a lower class cate-
gory included laborers, carpenters, and the educational level was 
less than high school including no formal education expericne. The 
financial support to the subject for education when it occurred was 
only partial. Table 3 shows the socioeconomic responses arranged 
according to these three classes. 
Organizing the subjects· responses to socioeconomic questions 
into three classes for comparison was helpful in one major respect; 
it emphasized the finding that 93% of the subjects were from upper 
or middle class families. This finding is significant because re-
search has shown that one's level of socioeconomics has a large part 
to play in how subjects select and relate to health care. Being 
aware of the subjects l upper or middle class background, a trans-
cultural nurse would expect the subject to be inquisitive about his 
health care and desire to be involved in making decisions regarding 
his health care. 
Identification of Health Care Needs and 
Iranian Students l Sources of Health Care 
In response to the question, II How would you describe your 
hea 1 th si nce comi ng to the Uni ted States?1I 16 answered II same ," ni ne 
answered II better, II and five answered 11worse. II A tota 1 of seven gave 
contradictory comments. Five stated their health status was the 
same then stated a negative change in their health, and two stated 
their health status was better and then stated a negative change 
in their health. See Table 4 for subjects· responses to health status. 
Table 3 
Socioeconomic Class According to Parents' Occupation, Education, 
and Financial Support to the Iranian Student 
Individual Father's 
Subject No. Occupation 
Mother's 
Occupation 
Father's Mother's Educational Financial 
Education Education Support 























HousevJi fe H. S. 
Bank mgr. Housewi fe 



















Teaching assistant stipend 
Parents 
2 yrs. Long-term loan, iv. of Tehran 
co llege 








IIMostly parents' part work 
Parents 








Table 3 (continued) 
Individual Father's Mother's Father's Mother's Educational Financial Totals 
Subject No. Occupation Occupation Education Education Support 
Upper Class (continued) 
15 Farmer (ab- Teacher 2 yrs. 2 yrs. Parents plus work 
sentee (ret ired) college co 11 ege 
landlord) 
17 M.D. Housewi fe M. D. , Univer- Parents 
Ph.D. s'ity; 
R.N. 
18 Engineer Housewife M.S. H.S. Scholarship; parents 
19 Businessman Housewife H.S. H.S. Work; parents 
22 Banker Housewi fe H.S. H.S. Parents 
23 ProfessionalHousewife B. A. B. A. Parents 
(retired) 




26 Professor Housewife B.S. H.S. Parents 
at univer-
sity 
29 Businessman Deceased H.S. Elemen- Husband 
(deceased) tary 
30 Business- Housewi fe B.S. H.S. Father 20 
man in upper 
U.S. class N 
():J 
Table 3 (continued) 
Individual Father's Mother's Father's Mother's Educational Financial Totals 
Subject No. Occupation Occupation Education Education Support 
--~--
Middle Class 
1 Government Housewife HS Elemen. Working 
3 Government Housewife HS Elemen. Work; wife works; savings 
12 Gover'nment Housewife HS HS Work; scholarship 
16 Gover'nme nt Housewi fe HS HS Work; parents 
20 Government Housewife Elemen. Elemen. Parents 
21 Chi ef bus i - Housewi fe HS Elemen. Work 
ness mgr. , 
sugar 
factory 
27 Middle man, Housewife HS Uneduca. Parents mostly; work too 
textile 
des i gn 




6 Carpenter Housewi fe 9th 6th Parents; savi ngs 
25 Construc- Housewife Uneduca. Uneduca. Basic Opportunity grant 
tion (re- 2 lower 
tired) class 
30 tota 1 





























Responses to Health Status 
How better? HO\'J worse? 
Don't drink 
Emotional maturity -
Contradictory comments Total 
Ulcers 6-7 months; got over 
them. Suddenly everything 
in my 1 i fe had changed and 
I wasn't able to understand 
the language and had trouble 
with my studies and so problem 
and pressures made stomach 
ulcers. 
Vision got worse; maybe I need 
glasses. 
More pressure with program and 
language problems. Flu takes 
longer to get over every year. 
(Does not believe in flu vaccina-
tion.) 
Table 4 (continued) 
-~~--
1 ndivi dual General 













How better? How worse? 
More facilities, 
easier to see doctor 
Not as many stomach -
aches from old food 
Get more exercise; 
I am out more 
Not sick as often 
Not as many colds 
More exercise; don't 
get sick as often 
Environment at work;-
risk of getting 
disease or injury 
is less than back 
home 
25 Better Fewer colds and 
bad fevers; attribute changes to 
nutrition and environment. Back 
there health is so poor, low number 
or doctors for percentage of people. 
Contradictory comments 
Nervousness and pressure worse 
Losing hair 
Allergies came back 
Have gained weight 
Total 
16 II same" 
w 
........ 
Table 4 (continued) 
Individual General 
Subject No. Status How better? How worse? 
--------------------------------------








Much stress; not 
accustomed to this 
culture; department 
courses 
I get sore throats 
very often; left 
shoulder got 
infected 
More stomach pains; 
nervous 
Leg pains; nervous 
Contradictory cornnents Total 







When the seven negative contradictory responses are included with the 
five who stated worsened health states, there has been an overall 
negative health status for 12 of the 30 subjects. Increased stress, 
pressure, and or nervousness were stated by seven of the 12 experienc-
ing a negative change as the reason for the change in their health. 
One example given by a subject explained how· the increased stress 
affected his health: 
Suddenly everything in my life had changed and I wasn't able 
to understand the language and had trouble with my studies and 
so these problems and pressures made stomach ulcers. 
The most frequently stated improvement in the ni ne subjects who 
noticed improved health was a decrease in the number and severity 
of the co 1 ds. One subj ect stated he had II not as many stomach aches 
from old food because I have an increased access to fresh foods. 
Even in the restaurants at home you can get sick from old food. 1I 
The decreased population size of Salt Lake City in comparison 
to Tehran may be a contributing factor by decreasing the subjectsl 
exposure to people with colds. 
As to the kinds of health problems students had experienced 
since coming to the United States, refer to Table 5. Data from 
Table 5 reveal that ten subjects reported no health problems, five 
reported an increase in stress or nervousness, five reported stomach 
problems, two had allergy problems, two had been injured in auto acci-
dents, six responses were categorized under 'lother ll : one each sore 
throat very often, toothache, occasional headaches, ingrown toenail, 
losing hair, and tumor negative for cancer. 
Tab 1 e 5 

















[elsewhere in interview reported more stress] 
No health problems; colds sometimes 
(physical for scholarship) 





Increased pressure; takes longer to get 
over flu each year 
Ear infection; breathing difficulty; 
nervousness and pressure 
Leg pains; nervous 
Reported stomach problems 
2 Ulcer; stomach pain 




Stomach aches; decreased vision 
Stomach pains; nervous 
When I came here I had a little problem with 
10 Il none ll 
5 II stress" 




Allergies came back 
Allergy in spring 2 II a 11 er-
gies" 







Auto accident; have gained weight 
Right shoulder pain after auto accident 







Sore throat very often; left shoulder 
infected 
Toothache; saw dentist; allergies 
Occasional headaches; leg infection 
Ingrown toenail; flu 
Losing hair 





6 II other" 
30 total 
s ubj ects 
A summary of the stress-related Y'esponses revealed ei ght sub-
jects mentioned increased stress, nervousness, or pressure, specif-
ically; an additional seven reported elsewhere in the interview 
increased stress; this makes the total 15--one-half of the subjects 
interviewed--who specifically indicated noticing increased stress. 
It was also found that every subject that listed two or more health 
problems reported somewhere else within the interview, increased 
stress. 
In response to whom Iranian students turn for health care, 
12 answere phys i ci ans, seven answered USHS, four answered Uni vers i ty 
Hospital, three responses \A.Jere placed in /lother" (one each roommate, 
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father-physician, pharmacist first then to USHS); two answered physi-
cian at USHS and two answered their wife. Table 6 shows these re-
sponses to where Iranian students go for help with their health prob-
lems. 
Subjects' responses of physician, USHS, University Hospital, 
and physicians at USHS were considered by this investigator to repre-
sent the subjects' desire to be treated in accordance with modern 
medical practices. Responses for a roommate or wife's help might 
be asking for home remedies or folk medicines. This point is unclear 
because no question was asked as to what that person would do for 
the student. In response to whom Iranian students turn for health 
care, one student reported he would seek help from a pharmacist 
first and then go to the USHS if the health problem worsened. There 
is a possibility this indicates a' belief in herbolists over physicians, 
but the subject was not questioned as to the reason for prioritizing 
Table 6 
Where Respondents Go For Help 













pharmacist first, then 
to USHS) 
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his health care choices. Eight had not needed help with health 
problems but projected where they would go if they needed help with 
a health problem. Seven listed physicians and one responded his 
wife. The subject responding his wife was from the lower socioeconomic 
class and his wife was an American. It is not known whether his 
response might indicate preference for nontraditional health care 
or just recognizes his wife as more knowledgeable in regard to who 
makes the decisions in regard to health care in the United States. 
The question was asked, "Are you finding new services you 
like?" in order to determine \vhere students were getting health 
care and if this was different than what they used at home. Their 
responses are shown in Table 7. 
Table 7 
New Services Respondents Liked 




Comments if any 
No, unfortunately 
No, too expensive 
No, price high 
IIHave OK services available at 
U of U Medical Center ll 
IIX_ray diagnosis available for 
use with minor problems li 
II Fami ly heal th practi ce; Pap smear" 
IIPap smear test for cancer" 
II Electrocardi ogram; sports faci 1 i-
ties; pap smearl1 
II Pap smear for cancer!! 
Of the 24 who answered "no, II three added i nd i vi d ua 1 comme nts: 
"no, unfortunately;" "no, too expensive," and "no, price high.1I Six 
answered lIyes" listing the following services they liked: four 
responded Pap smear test for cancer, electrocardiogram and sports 
facilities, have all services available at U of U Medical Center, 
X-ray diagnosis available for use for minor problems, and family 
health practice. Four of the six "yes" respondents were female, 
two were male. Only one of the six answering "yes" had not been 
in the U.S. three years or longer. This could indicate the longer 
the students are in the U. S. , the more opportuni ty they have to 
become familiar with U.S. health care and find aspects of that care 
they like. This is especially true for female students who within 
three years would have received recommendation to have a Pap smear 
test for cancer. 
No significant similarities could be demonstrated between 
the total 24 who responded "no" to finding new health services they 
liked. The three who added individual comments to this question 
also added individual comments to other short answer questions and 
had lengthy answers to open-ended questions. The apparent emphasis 
of their dissatisfaction in not finding new services they liked 
might be lessened by the knowledge that they gave more verbal responses 
throughout the interview. 
The questi on, IIWhat type of servi ces do you 1 i ke?1l eli ci ted 
the following responses: 22 listed physician; two listed I'everything 
free", two listed dentists, one stated he liked the family health 
39 
practice that could refer to specialists, one listed fast to see 
physician easily, one listed his parents--a father who is a physician 
and a mother who is a nurse, one listed a neighborhood clinic. Table 
8 summarizes the responses to services respondents liked. 
The Iranian students in this survey listed physicians as the 
service they liked and also listed physicians or a facility in which 
a physician is located as the person or place they turn for help 
with health problems. This indicates they were using modern medical 
facilities in Iran and select that type of health care in the u.s. 
Cultural Relationships in 
Health Needs and Practices 
Twenty-three subjects reported using home remedits for self-
treatment of various conditions, seven said they did not use home 
Table 8 
Services Respondents Liked 
Physician 22 
Everything free 2 
Dentist 2 
Other: 
. Parents (father 
physician, mother 
nurse) 1 
Neighborhood clinic 1 
Being referred to 
specialists 1 
Total subjects 30 
remedies, and 28 mentioned specific food avoidances for the same 
condition. The IIdisease or condition ll responses to the question 
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!lWhat do you do for yourself when you are sick?1l were what the stu-
dents thought to mention as conditions with which they were knowledge-
able. All 30 subjects mentioned colds and had self-treatments. 
All 30 subjects mentioned self-help treatments for colds, 
27 mentioned self-treatments for sore throats, 15 mentioned stomach 
aches (one of those had not experienced stomach aches), and 10 subjects 
mentioned !lother" conditions for which they used specific self-treat-
ments. 
The responses to the question, "Are there things you avoid 
when you are sick?" were tabulated along with the responses to what 
the student self-treatment of various Ildiseases or conditionstl and 
are presented in Table 9. 
One striking avoidance which came through and was~ given across 
three religious backgrounds (excluding Bahai), socioeconomic class, 
age, sex, or place of birth was the avoidance of fried foods when you 
have a cold. A quotation from one student indicated he followed the 
avoidance even though he did not understand why: liMy father always 
said if you eat fried foods, even if you smell them when you have a 
cold, it stays longer.1I Vinegar and pickles were mentioned next most 
frequently as foods to avoid when one has a cold or sore throat. Self-
treatment aids Iranian students mentioned included modern medicine 
medications, herbal remedies, and hot cold dichotomy. Some form of 
















Horne Remedies and Avoidances Common1y 
Used by Iranian Students 
Treatment 
Aspirin or cold liquid 
medications. Dri 
vegetab 1 e so 
Cold tablets, Vitamin C, 
doctor's prescription. 
Pi 11 s, mil k, V i tam inC. 
Vegetable soup, fresh 
fruit. 
Live the same. 
Herb tea. 
Usually drink orange 
j Ili ce. 
IIContact" cold tablets; 
increased j ui ces; rest. 
Aspirln. 
Aspirin. 









Fried foods, vinegar, fried 
chi cken. 
Fried food, even smell of 
fried food. 
Stop exercise. 
Don't eat grapes or anything 
roasted. 
F r i e d food s . 
Fried foods. 
Fried, greasy food~; vinegar 
or aci d. 
It drink cold things when 
you have a cold; no fried foods; 
decreased sodium intake. 
+::. 
t--> 
Table 9 (continued) 
Individual 
Subject No. Treatment 
~ld (continued) 
12 Aspirin, soups, hot 
mil k, Vi tami n C. 
Prevention Avoidance 
Rest. Fried foods, onions. 
13 Soups, no solid food. Keep warm; wear something No fried foods. 










Drugs; natural juices; 
aspirin; no artificial 
sweeteners. 
Aspirin, drops, medica-
tions advertised on TV; 
increased Vitamin C; 
natural fruit. 
Increased fresh fruits. 
Natural things; oranges, 
apples. 
Vitwnin C, fruit. 
Aspirin, cold remedies, Eat well, a lot of 
vegetables. 
Hot milk, orange juice. Rest. 
Soups, juices, sleep. Keep warm. 
Aspirin; onions are good 
for colds. 
Hot sauna in U. S., at 
home use aspirin. 
Aspirin, orange juice, 
lemonade, chicken soup 
if worse. 
Fri ed food. 
Eats the same; does 
not avoid anything. 




Fri ed food; cucumbers. II I f 
you eat fried food when you 
have a cold, it stays longer. II 
Fried foods, oil. .,J::::. 
r0 
Table 9 (continued) 
Indivldual Treatment Prevention Subject No. 
Colq (continued) 








Tota 1 s: 
to school for a couple of 
days. Regular medications 
imported from U. S.; aspirin, 
sinus relief, tlClorosedrin.1I 
Soups; dring a lot; keep 
keep very wann. 
Tongue of cow; boi 1 and Wash myse,lf; Vitamins 
d r ink he r b s . A, B, C, E. 
Take II Formula 4411 • 
Aspirin. 
Increased Vitamin C, 
fresh fruit juice, rest. 
Rest, aspirin, fluids--
drink a lot of fluids. 
Aspirin, eat soups, tea, 
lots of fruit. 
30 13 
Avoidance 
Eating greasy foods or 
fried meat or vinegar or 
pickles. 
Fried foods, even smell; 
avoid barbequed food; hard 
food s not good. 
Do not eat fried, greasy food; 
vinegar. 
Vinegar, onions, fried things. 
Certainly avoid those things 
that make cold worse; fried 
chicken, fried food; vinegar 
makes coughing start again. 
Fried food. 




Table 9 (continued) 




















Dri nk vJarm mi 1 k. 
Drink milk, orange juice. 
Orange juice, increased 
fluids rich in Vitamin C. 
Eat sweet lemons; not 
available here; look like 
an orange. 
Use medicine to help. 
Hot mi 1 k. 
Hot mi 1 k, tea. 
Hot milk, qrugs. 
Seeds in hot water, then 
d r ink the j u ice. 
Herb tea; juice from 
boiled seeds. 
Hot mi 1 k. 
Tea, coffee. 
Tea, herbs, hot milk. 
Hot salt or water gargle. 
Vegetable teas. 
Vinegar. 




Table 9 (continued) 
Individual 
Subject No. Treatment 
Sore Throat (continued) 











Hot water with lemon 
j ui ce in it. 
Hot lemonade; rest; keep 
wann; very hot. 
Large orange peelings; 
just hold in your mouth; 
small peel releases sore-
ness; see doctor who pre-
scribes antibiotics. 
"Chloceptives ll • 
Eat soups and warm runny 
things; aspirin; Vitamin C. 
Lozenges. 
Gargle hot salt water, 
drink hot stuff. 






Table 9 (continued) 













Tea and sugar. 
Eat natural foods; boiled -
eggs. 
Sugar and tea. 
Medicine doctor gave me. 
Eat sugar candy; eat 
something with sweetness; 
put in water; after two 
hours stomach is better; 
2 t. 15 to half hour the 
stomach pain is gone. 
Here use Pepto Bismol. 
Two sugars: red sugar 
from plants and crystal-
1 i ne sugar. 
Sugar from home in water. 
Herbs sent me by parents. 
II Don I t have stomach aches. "-
Sugar, hot water, tea. Stay warm. 
Melt sugar in tea; Napah; 
t iron on your stomach 
warms you up, helps a lot. 
Avoidance 
On i on s. 
..f:::. 
O'l 
Table 9 (continued) 
Individual Condi -
Subject No. tion Treatment Prevention Avoidance 
Ache (continued) 
21 Grandmother put some 
sugar powder in water 
and boils it; you 
drink that and your 
stomach is better. 
23 Eat chicken soup; 
tea; drink juice. 
24 Sugar from home in 
hot water. 
27 Tea, aspirin. 
Totals 15 1 1 
Other 
----
I Tension Teas with vegetables, uecrease pressure, 
herbal teas (has some decrease excitement. 
from home). 
3 Diarrhea Rice with yogurt. 
3 Fever Natural foods; drink Don't eat hard food. 
soup. 
4 Cold in nose Boil leaves and smell 
steam. 
5 Ulcers No spicy foods, no 
f re s h f r u it. 
Table 9 (continued) 
Individual Cond;-







Constipation Special herbs (espe-
cially for babies); 
s p e cia 1 die t ; j us t 
eat soups, nothing 
fried. 
Oysminorrhea Hot tea with crystal-






The flower of the COWlS 
tongue; Mom sent me some 
of that. She said boil 
it and drink it and it 
puts you to sleep. 
29 To maintain 
hea 1 th 
Aspirin; IITylenol li • 
Antihistamines. 
Exercise, garden, jog, 
wa 1 k. 







IINiquil," and "Pepto Bismol" were mentioned by 27 of the 30 Iranian 
subjects. Two subjects (#6 and #25) were the only ones who did not 
include use of a modern medication product in their self-treatments. 
These were the two subjects that were from the lower socioeconomic 
class. This indicates to this investigator that the subjects of the 
upper and middle classes are more likely to accept modern medicine 
than those students from the lower class. This study is too small 
to make any conclusive statements in regard to socioeconomic class 
and modern medical acceptance. 
The her ba 1 med i cine me nt i oned mos t often was a form 0 f sugar 
crystal for stomach aches and colds, used by both men and women. The 
herb "tongue of a cowl! was mentioned as being helpful for colds and 
nervousness. One student gave the following as a reason why he no 
longer uses home remedies even though they are available to him in 
the Middle Eastern specialty stores: 
I ussd to use natural remedies but there is a sharp distinction 
between those people and the ones who come to the U.S. or other 
Western countries. They leave those ideas behind them. In my 
culture I used to but here I am oriented to modern science even 
though I have lots of them right here but I don't take any of 
them. I don't know why other than it is not normal here. I 
think I have changed because of the acceptance of the Western 
value system. It is not normal here so I don't take it. 
The same quotation can also address the topic of herbal availability 
being the reason why it is not used as much in the U.S. by the Iranian 
students. Several students admitted having herbs and being sent herbs 
from their mothers but stated they no longer used the herbs. This 
indicates the students l conscious choice to adapt to the culturally 
accepted forms of treatment for sickness in the culture where they 
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presently reside. This can also be looked upon as an attempt by the 
student to decrease pressure around him by trying to appear unormal'l 
in order to be "accepted" in the Western value system. 
Some definite ideas about hot cold avoidance responses were 
given. One stated, "Don1t drink-cold things when you have a cold. 1I 
Several mentioned keeping warm, using a warm iron on their stomach, 
or using a sauna and a lot of blankets when they have a cold. Keeping 
warm was mentioned by nine subjects as important in either preventing 
or treating sickness. Avoiding cold items meant more than temperature 
to the Iranian students because it referred to the belief in a hot 
cold dichotomy and its importance in treating sickness. 
Only two students reported using hot salt water gargles for 
sore throats; one1s father was a physician in the u.S. and the other 
had been in the U.S. the longest. Their responses seem to indicate 
a high degree of acculturation into American culture. 
The small number of responses in regard to prevention of disease 
conditions I consider an indication that the Iranian students consider 
sickness as being controlled by Allah and there is not much they can 
do to prevent sickness. One graduate student in pharmacy stated having 
increased flu since coming to the U.S. but does not believe in flu 
vaccinations because one cannot control what sicknesses they receive. 
Health maintenance was like prevention for Iranian students who men-
tioned they played an active part in maintaining their health status. 
The oldest student interviewed who had been in the United States the 
longest exemplified a summary of the findings in responses to self-
help remedies by not listing any food avoidances and being the only 
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subject to list a specific health-maintenance routine of exercise, 
gardening, jogging, walking, and increased fruit. 
The University's Role in 
Helping Iranian Students 
The responses to the question, "What do you think the role of 
the University should be in helping you and other Iranian students?" 
seemed to follow five themes: health care insurance, orientation 
to the University, housing, and lI other" responses including no sugges-
tions and other varied responses. The range of number of responses 
for each student was one to five with a median of 1.5. Table 10 gives 
a breakdown of the responses to this question. 
In summarizing the responses, 17 subjects viewed health care 
as a role of the University and gave 28 responses concerning the Uni-
versity's health care program; 15 negative; eight suggestions for 
improvement, and five positive. Twelve subjects' comments were in 
regard to the University insurance coverage and were all negative 
responses. Twelve subjects mentioned the role of the University in 
orienting students to the University; five of these responses were 
negative, four positive, and four suggestions for improvement. Six 
subjects' responses concerned the University's role in providing hous-
ing; three were positive and three were negative responses. Eight 
subjects' responses under II other" i ncl uded six pos i ti ve and two negative 
general responses. 
Some verbatim statements of students illustrated what they 
identified as the University's role in helping with their needs and 



























Answer to Question #26 
"What do you think the role of the University should be 
in helping you and other Iranian students?" 
No. Response 
"Don l t take them seriously. II 
"Need more alternatives as to where to gO.1I 
"Need more specialists. 1I 
"Scared him about hi s finger infection might spread. II 
"Need more experts. 1I 
"Time is not important to them at all. 1I 
"Don't have the facilities; X-rays done outside. 1I 
I'Long time before you get results." 
"Just care more. II 
II [suggest] fas ter serv ice. II 
II[TheyJ use one doctor for every kind of problem; 
not practical. They need more specialists." 
IINot adequate facilities." 
"More facilities and check your health once a year." 
"Need more facilities for X-ray; you have to go some-
where else. 1\ 
"Help improve treatment of little things.!1 
"OK what they have now. II 
II Hea 1 th care OK. I guess I haven I t used it. II 
II Hea 1 th care OK. II 
II Program OK. II 
"[USHS] good idea; haven't used so I donlt know how 
it works. II 
~estions for Improvement 
3 "General examination before starting school. II 
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Table 10 (continued) 
v 
Subject No. Response 
Suggestions for Improvement (continued) 
3 II[USHS should] explain what diseases you might get 
in the U.S.--stomach ache, diarrhea, rashes." 
3 "[USHS should] explain what you might have to pay." 






IIEye and dental need to be checked. 1I 
IIDoctor that can understand illnesses that are spe-
cifically cormlon to certain cultures. Iranians are 
nervo us peop le and get a lot of headaches. II 
II [USHS should] let us know where we can go and the 
cost and what can be done for us there." 
!I[The USHS] should send out a brochure and tell what 
they cover and what they don't. It would be to a 
foreign student's advantage. 1I 
Summary: 17 subjects 
28 responses: 15 negative 
5 negative 
8 suggestions for improvement 











IIIncreased rate of insurance with no increase in 
servi ceo II 
\I Insurance uses preexis ti ng condition as an excuse 
for not paying. 1I 
"Insurance should cover teeth and eyes. 11 
IIInsurance should cover eye and dental. 11 
"Dental not included in insurance. 1I 
IIIf you see a doctor on the outside it is not 
included in the insurance. 11 
"I have heard for some things the insurance is no 
good, won I t pay. II 
"Insurance took a long time to pay.1I 
IIInsurance could cover more. 1I 
"Insurance has so many limitations; could be part 
of tu it ion. II 
54 
Table 10 (continued) 
Individual 
Subject No. Response 




"University should have its own insurance, not Blue 
Cross; they don't feel obligated to pay.1I 
IIFamily of student such as sister, mother and father 
should be covered by the insurance. 1I 
II Insurance is too costly and doesn ' t cover enough. II 
Summary: 12 subjects 















"Foreign student service is good enough; they help us. 1I 
"I was assigned to t·wo school advisors; [this] was 
helpful. 1I 
II Guard i ans helped to get adj us ted. II 
liThe 'Welcome Day' program they have that Dr. Harris 
has helped me feel closer to the culture. 1I 
-
II It would have been more help if they had someone 
familiar with campus [to help] get acquainted with 
you for the fi rst three to four months. II 
IIMissed orientation; entered in middle of year so 
did not get into fall quarter orientation program." 
IIBrothers have helped me to adjust. t~ould like to 
meet more people and families that invite you to 
their homes." 
IIAdministration should do more than they are to help 
reduce the stress due to the present situation. For 
students interested in studying and not politics there 
should be some place provided for them to study." 
II [need] orientation for students entering mid-year." 
IIO ne student to get to know well to help with learning 
English.1I 
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Table 10 (continued) 
Individual 
Subject No. Response 






II I f there were more choi ces of what to eat when 1 i vi ng 
at the dorms my stomach problems would not have been 
so bad. I don't live in the dorms now and it is OK." 
II[Suggest an] office that would be able to get directly 
involved with new students I problems such as needing 
to practice English." 
"[Suggest] general meetings with all international stu-
dents and American students and minority students to 
share culture and viewpoints to interact. 1I 
11 subjects 
13 responses: 4 positive (3 subjects) 
5 negative (5 subjects) 










"Housing and food OK.II 
II Ho us i ng 0 K. II 
II Ho us i n g i s go 0 d. II 
"Did not want to live in the donn; felt there was a 
religious prejudice there; had to look for an apart-
ment and that was hard. 1I 
IIHad difficulty finding apartment when husband came 
[from Iran]; the married housing facilities were 
full,, 1 
"They refer you only to the dorms and they are expen-
sive; off-campus services not made known. Housing 
is 1 eft up to the student. II 
Summary: 6 subjects 
6 responses: 3 positive (3 subjects) 
3 negative (3 subjects) 
Othe r Re spon se s 
5 III found relief from the increased pressure by stay-
ing separate from the people, even Iranians, be-
cause they had different ideas. 11 
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Table 10 (continued) 
Individual 
Subject No. Response 
Other Responses (continued) 







such as sports facilities. You don't expect very 
much help so for whatever you get you are grateful. II 
II Not enough professors to offer courses eqch quarter 
so if you don't pass one you are out a year before 
you can take it again." 
IINo suggestion. 1I 
liThe way they are is OK. II 
"I hadn't thought about it; no problems. 1I 
IIU of U doing a good job. 1I 
II It has been excellent for me. 1I 
Surrunary: 8 subjects 
8 responses: 6 positive (6 subjects) 
2 negative (2 subjects) 
IIFor every individual foreign student the Universith should 
be accountable and responsible for the Student Health Service. 
The student is supposed to gain understanding and conceptualize 
knowledge. He needs to be healthy in order to do that." 
"We care about our health.1I 
IIDoctor can understand illnesses that are specifically common 
to certain cultures--Iranians are nervous people and get a lot 
of headaches. 1I 
liThe psychological part is not considered. We should not be 
treated like machines. Should show sympathy even if it is not 
real. " 
This last statement indicates the Iranian student feels such 
a lack of caring that even insincere sympathy would be a positive 
change in his opinion. In reality he \vould probably be even more 
disenchanted with insincere sympathy because by his statement he 
has shown he is sensitive to others· attitudes toward him. 
Satisfaction or Dissatisfaction with 
the University Student Health Service 
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Twenty-nine of the subjects were knowledgeable that the USHS 
existed. One was unaware and had not needed help with any health 
problems. The source of their knowledge about the USHS came most 
frequently from the insurance ( 11 subjects), 9 responded lI or ienta-
tion,1I three looked for USHS, two friends informed, and one subject 
each read about USHS, registration, and heard about USHS, and asked 
about the USHS. Twenty-two Iranian students had used the USHS and 
eight had not used the campus health care facility. Table 11 shows 
where the students learned about the USHS. This information shows 
that the question asked to each student when registration occurs as 
to students ' desires to carry insurance and the information given to 
students during orientation was effective in informing 21 of the 29 
Iranian students that were knowledgeable about the USHS. 
Table 11 
Iranian Students ' Knowledge 
About the USHS 
Used USHS 22 
Not used 8 
Not aware 1 
Aware; source of knowledge: 29 
Insurance 11 
Orientation 9 
Looked for it 3 
Friend 2 
Read about it 1 
Registration 1 
Heard about it 1 
,L\sked about it 1 
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All Iranian students who had used the USHS were asked if they 
were satisfied or dissatisfied with the help, advice, or treatment 
given to them by the se"rvice. Ten stated they "Jere satisfied; 12 
stated they were dissatisfied. Thirty-seven negative responses and 
eight positive responses were given when the students were asked to 
recall what they remembered about their visit to the USHS. Table 
12 gives a breakdown of the Iranian students' responses of satisfac-
tion or dissatisfaction. 
Six negative responses concerning long waiting time to see 
the physician even with an apPOintment was the largest single area 
of dissatisfaction. This reflects the students' concerns not to miss 
classes and to be treated with respect because of their position of 
esteem in their country and their personal request to have people 
care more by showing more attention to their needs. Time responses 
were concerned with the long form they fill out on their first visits 
that has several uncommon words and is therefore difficult for them 
to complete. Several mentioned checking IIno" to all the questions 
which makes the usefulness of the form very questionable. Four stated 
they were dissatisfied because of the lack of specialists to see them 
'tJhen they had a specific problem they thought a specialist should 
treat. This reflects their interest and desire to have an active 
part in the deciision as to whom they consider should help them with 
their health needs. 
Their response to previous questions as to what they like in 
health care indicates the use of private physicians and specialists 
Table 12 
Iranian Students' Responses of Satisfaction or 
Dissatisfaction with the USHS 
Response 
Positive 
IIBasically very nice people ll 
IIUnion pharmacy cheaper" 
"No wait" 
It It was OKu 










"Waited to see doctor even \'Jith appoi ntment" 6 
IILong form; medical words uncommon; I I simply marked 
them no all the way down. III 5 
1\ [They] need more speci ali sts; II "Sent to a speci ali s t 
outs i de. II 4 
"Did not take seriously; said nothing was wrong. 1I 4 
"Saw doctor only a few minutes. II 3 
II[They] don1t care that you miss class. 1I 2 
"I do not think they can handle the little things.1I 1 
II Nurse checked me fi rst, probab ly because it was a 
minor problem." 1 
II I guess if there were more choi ces of what to eat when 
living at the dorms, my stomach problems would not 
have been so bad." 1 
liThe U for me is avery impersonal place; everyone is a 
number. II 1 
"[They] treat only on surface. 1I 1 
"Only nurse checked it; doctor should have checked the 
ear. II 1 
"Doctors tended to act as if they are experts in all 
fields but are generalists." 1 
l'Asked for specialist [gynecologist]; got generalist; 
wife missed school one day.1I 1 
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Table 12 (continued) 
Response 
Negative (continued) 
lILong time getting results of tests.1I 1 
II [They] want you to see the same doctor no matter what 
the problem is.1I 1 
"[They] need a younger staff that knows the new medical 
stuff.1I 1 
III think they don't know very much.1t 1 
"Had to wait; saw doctor; received prescription for 
allergies; not satisfied with service; problem not 
better; pills made me drowsy; stopped taking them." 1 
Summary: 30 subj ects 
22 subjects had used USHS (12 satisfied) 
(10 dissatisfied) 
8 subjects had not used USHS 
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in Iran therefore it is not unreasonable to find they are requesting 
specialists to help them with their health needs in the U.S. The 
third most frequent reason for dissatisfaction dealt with the attitude 
of those providing health care. Attitudes of not caring, implying 
their problem was not important or was not taken seriously, along 
with listing having been frightened by the way they were told about 
their condition were reasons for the students' dissatisfaction. 
Several dissatisfied persons listed more than one reason for 
their dissatisfaction. No question was asked as to what priority 
they gave to their reasons for dissatisfaction. The question, flAfter 
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your visit to the USHS, did you or someone else try something differ-
ent?" was asked in order to determine their degree of dissatisfaction. 
Table 13 summarizes the responses to this question. 
Fifteen did not try something different. The seven who tried 
something different allwent to a private doctor outside the USHS. 
Two received this suggestion from the USHS, two from themselves, two 
from a friend, and one from her husband. Four of the seven were satis-
fied with the results by the private physicians; one said it helped 
but the insurance had not covered the visit to the private physician; 
two were not sure, one because the visit to the private physician 
Response 
Table 13 
Responses from Subjects Trying 
Something Different 
Did not try something different 
Had not used USHS 
Tried something different 
What they tried: Went to private doctor 
suggested by USHS 
suggested by selves 
suggested by friend 
suggested by husband 
Did it help? yes 
no 
not sure 
















had not occurred at the time of the interview and one was not satis-
fied with the second physician. 
The findings in regard to the Iranian students l dissatisfac-
tion with the health care are consistent with what the Iranian stu-
dents identified as the type of health care they preferred to select 
for themselves. One obvious transcultural nursing implication is 
that of culture broken in order to interpret the student needs to 
the health care team and to explain American modern medical practices 
to the students. 
Discussion 
CHAPTER V 
DISCUSSION OF FINDINGS 
AND RECOMMENDATIONS 
The problem of identifying what role a university health ser-
vice plays in providing for the health care needs of the Iranian stu-
dents was addressed in this study. The findings identified the health 
care needs according to the Iranian students as increased stress, 
increased stomach problems, allergies, and accidents all of which 
have been found to be affected adversely by states of stressful ness. 
The Iranian students viewed the university role in helping them with 
their health needs as that of providing availability of modern medical 
facilities in which they could select the specialist they thought 
was appropriate for their specific problems, for instance, a gynecolo-
gist, dermatologist, or dentist. This the students found to be in 
contrast to the usua1 practice of seeing the same physician for all 
their problems--an ftmerican medical practice to increase continuity 
of care--and then being referred to a specialist if the physician 
felt consultantion was indicated. The students also identified the 
providing of health service as one role the university should be re-
sponsible for all students, not only international students. Many 
students identified their health care needs that were not being met 
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as dental and eye examinations, thinking these should be included 
in the health insurance. Many identified health care as being costly 
in comparison to what they were accustomed to in Iran under a particu-
larly federally-subsidized health program. Because of the increased 
financial pressure occurring between Iran and the U.S., dissatisfaction 
with the insurance coverage was not an unexpected finding and can 
be predicted to continue as long as the Iranian students· finances 
are tight. 
From this study it was shown that two more Iranian students 
were dissatisfied with the USHS than were satisfied, but even those 
satisfied had strong ideas as to how the service could be improved. 
Much of the dissatisfaction found in the present study, which was 
enlarged upon in open-ended questions, tended to relate very closely 
to the social and cultural aspects of health care. 
The first area of dissatisfaction was in regard to what they 
regarded as impersonal, hurried type of care, the need for appoint-
ments rather than immediate care, long waiting even with appointments, 
then only seeing the doctor for a few minutes. 
about missing classes because of the long wait. 
They were concerned 
When the wives of 
students visited the USHS the Iranian culture required the husband 
to accompany her, in order to translate and make the decisions for 
her and tn protect he r as a woman, thus both peop 1 e were mi s sin g 
classes. Other cultural problems with the language and filling 
out the forms were mentioned by several students \'Iith their resol u-
tion of this problem the marking "no" to all the questions on the 
forms. 
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The second area of dissatisfaction appeared in their percep-
tion of a lack of physician specialists to see them about specific 
problems. This is similar to what Freidson (1961) described in regard 
to patients in higher ~ocial class were associated with a greater 
degree of sensitivity to social stimuli in the doctor-patient relation-
ship, and with a critical and manipulative approach to medical care. 
Freidson (1973) further identified the middle-class patients as re-
quiring less help from others appearing more prone to make decisions 
regarding medical care without the advice from outside. They are more 
likely to feel secure in their own individual diagnoses and assessments 
of medical care. This may account for their numerous requests for 
specialists and their discontinuation of medication on their own with-
out consulting the physician. Two students for whom the USHS prescribed 
pills for allergies discontinued their use; one stated IIThey made me 
sleepy so I stopped them.1I The other stated, "I took one and it didn't 
seem as if I was getting any better; in fact, I felt worse so I didn't 
take any more. II They may not have felt the prescripti on was what 
they should be using. 
The third area of dissatisfaction was related to the students 
not thinking the medical staff thought their problem was important 
in relation especially to beginning a family. This indicates cultural 
blindness to the Iranian importance placed on family-focused care 
and on children as a status factor for both the male and female role 
as adults. Kendall (1977) stated: 
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Iranian men are also eager to have children, especially sons, 
because they seem genuinely fond of little children and sons 
enhance status and prestige. When a wife presents her husband 
with a son to carryon the family name and property she is as-
sured of a secure and respected place in the household. Women 
who have no chi 1 dren are extreme 1y unhappy. They fear di vorce 
as intensely as they want children. (Kendall, 1977, p. 21 ) 
The recommendation of follow-up contact with these students 
would indicate an increased degree of interest and involvement in 
their health needs and give the Iranian students the feeling that 
someone cares and is genuinely interested in their needs. 
From the demographic data the Iranian students were from larger 
cities and 28 were classified in the upper and middle socioeconomic 
class. They were a median age of 23.5, healthy, having few health 
complaints. Their exposure to Iranian medical care in many cases 
consisted of a physical examination for school and treatment of infec-
tiol1s with antibiotics. Some students indicated an improvement in 
their health since coming to the U.S., stating this was because of 
the improvement in environmental conditions such as sanitation, fresh 
food, and safer working conditions. 
The uniformity in their cultural practices for certain health 
needs was so strong that responses of individuals not continuing those 
practices could be identified as those students having been in the 
U.S. the longest or whose parents werephysicians, indicating acceptance 
of Western medical treatment. Some students were u~aware of their 
continual use of cultural practices by stating IInol! to their usage 
but then 1 isting certain avoidance beliefs they followed when si ck. 
The students indicated turning to a physician next after their 
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self-treatment failed to alleviate their health problems. The physician 
was also given as the type of health care or service they liked and 
were used to in Iran. It seems consistent that they would seek the 
same professional if available to help them here with their health 
needs. 
From this study a strong recommendationthat coordination of 
utilization among existing University health facilities should 
be enhanced. When specialists were recognized by the USHS as being 
indicated, an unbiased list of practicing specialists was made avail-
able to the students from which to select the ones they might want 
to try. It might be beneficial to investigate if insurance coverage 
would covery the specialty clinics at the U of U Medical Center out-
patient department if the consultation request originated from the 
USHS physicians. Improvement in the Iranian students' level of stress 
is especially important in order to maintain and improve their physi-
cal and mental status. Students vlho stated they are under increased 
stress or pressure should be made aware of the student counseling 
service as a place that is willing to help them with their emotional, 
financial, and school problems. This would present an interested 
caring atti tude and speci fi cally address one of the Irani an students I 
stated health needs. 
Limitations of the Study 
The first limitation is the sample size which if larger and 
the study carried out simultaneously at several universities could 
offer more generalizable results. The lack of generalizability of 
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this study is related to the small sample size. It cannot be con-
cluded that all Iranian students in other universities throughout 
the u.s. would respond the same was as these students responded. 
The fact that English was a second language for these students 
and the interview was conducted in English presented problems of inter-
pretation that would have been avoided if the respondents could have 
used their own language. More in-depth responses to the questions 
might have beeen given if they could have used their own language. 
The use of a tape recorder might have presented an increased 
Hawthorn effect. The tape recorder used was a small Sony utilizing 
battertes and not requiring a microphone attachment to record. Ninety-
minute cassettes were used, hoping to eliminate t~ need to flip to 
the second side of the tape while the interview was in process. 
The second major limitation occurred because the data were 
collected·during the time of political crises between Iran and the 
U.S., during the hostage take-over and rescue attempts. This was 
an unfortunate unexpected event that neither the researcher nor the 
subjects could have predicted or avoided. One effect upon the study 
was the increase in difficulty contacting students because of dis-
continued phone numbers. This could indicate their avoidance and 
reluctance to talk especially during a time of increased stress for 
Iranian students. The sample size had originally been projected to 




The increasing number of international students coming to the 
U.S. makes university campuses ideal locations for nurses to learn 
about and work with many diverse cultural groups. As nurses increase 
their knowledge about various cultural groups they work with, the 
patient should benefit by receiving more culturally sensitive re-
sponses to his health needs. 
By giving clear explanations and helping explain unfamiliar 
terms on forms, nurses can demonstrate sensitivity and understanding 
of the Iranian students' possible difficulty with the English lan-
guage. This would also ensure that the information on the forms is 
accurate and worthwhile. 
Transcultural nurses astute to the cultural values placed on 
children, parenting, and family will be able to understand ~ehavior 
variations and can use their knowledge to enlighten other members 
of the medical team. The nurses· clear explanation of what the stu-
dents can expect will indicate to the students at least they are aware 
they are missing class and are concerned about their time. They can 
also explain the concept of the students' being seen by the same doctor 
is considered a form of continuity of patient care which is unfamiliar 
to the Iranian students. 
Because the insurance forms and orientation sessions were listed 
most frequently as the source of information where the responsdents 
learned about the USHS, it seems that it would be beneficial for a 
nurse to be involved in the campus orientation program as a first 
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line of contact to the USHS. THis could help alleviate some of the 
questions about where to go and what is covered by the insurance. 
Simple things such as the Union Building pharmacy costs less was remem-
bered and appreciated by the students. 
The transcultural nurse by recognizing which student popula-
tions and at what times these students are more\prone to stress could 
help alleviate stress by increasing components of caring to those par-
ticular students. Follow-up contact is one pattern of care that 
would be effective with the Iranian students. Several suggested the 
USHS contact them in regard to health services that were available. 
Being attentive' and spending time \AJith the Iranians would be perceived 
as showing them the attention they feel is lacking. This action would 
help prevent misunderstandings. 
Transcultural nurses could be utilized by all University health 
facilities on a consulting basis to help with inservice education in 
regard to various cultural groups and to help implementation of nursing 
care that considers the cultural values and beliefs of all students. 
The present study \I/as a beginning attempt in this direction. 
Recommendations for Further Study 
1. This study could be duplicated with a larger sample. 
2. This study could be duplicated selecting national and other 
international university campus populations and the results compared 
to detennine if they responded ,similarly to tr.e Iranians. 
3. This study could be duplicated on other campuses in Utah 
with the hope to generate interest in transcultural nursing and methods 






1. Where were you born? Town Country 
------- ------------
2. Where did you spend most of your life? City [ ]; Rural [ ]. 
3. What is your father's highest level of education? 
-----
4. What is your mother's highest level of education? 
-----
5. What is your father's occupation? 
------------------------
6. What is your mother's occcpation? 
----------------------
7. What is your marital status? Single ; Married 
--
Divorced ; Widowed If married, is your spouse with you 
at the University of Utah? Yes ; No If yes, is your 
spouse a student at the University of Utah? Yes ; No 
--
8. How old are you? ___ years 
9. How many years have you been in the United States? 
------
10. How many years have you been a student at the University of 
Utah? years 
-----
11. What type of program are you enrolled in at the University? 
Undergraduate ; Graduate 
-- --
12. What type of financial support for school and/or living are 
you receiving? 
----------------------------------------------




14. How would you describe your health since coming to the 
United States? Same [ ]; Better [ ]; Worse [J. How is it better? 
How is it worse? 
--------------------------------------------
15. What have your health problems been since coming to the U.S.? 
16. Do you have any favorite "home remedies ll which are commonly 
used in your own country for treating or preventing various illnesses 
or conditions (herbal teas, roots, plants)? Yes [ ]; No [J. If yes, 
please give some examples: 
Disease or Condition Treatment Prevention 
(1) _______________________________ _ 
(2) _________________________ __ 
(3) ______________________________________________________ __ 
17. Are there things you avoid doing or eating when you are sick? 
If yes, what? ________________________________________________ __ 
18. When what you do for yourself is not enough, to whom do you 
turn next for help with your health problem(s)? 
---------------------
19. Are you finding new services you like? Yes [ J; No [ ]. 
20. What type of services do you like? 
-----------------------
21. Have you used the University of Utah Student Health Service? 
Yes [ J; No [ J. 
22. How did you learn about the Student Health Service? 
Friend [ ]; Read about it [ ]; Heard about it [ ]; Saw it [ ]; Told 
about it in orientation [ ]; Insurance [ J; Registration [ J. 
23. In your own words, tell me what happened on that visit: 
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24. As you look back on that now, were you satisfied with the 
help/advice/treatment giver you by the Student Health Service? 
Yes [ ]; No [J. If not, why? 
------------------------------
If so, why? 
---------------------------------------------
25. After your visit to the Student Health Service, did you or 
someone else try something different? Yes [ ]; No [J. If yes, what? 
By whom? __________________________________________________ _ 
Did it help? Yes [ J; No [ ]; Not sure it helped [ J. 
26. What do you think the role of the University should be in 
helping you and other Iranian students? 
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